. 262-044105
1,8___Jrlmary Registration District Nol_ms_ _____ Registrar’s No. 108.0T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
Registration District No. ——_______"§_

DO NOT WRITE -
ON THIS STUB AMENDED
mﬂmﬁi 7. USUAL RESIDENCE (Where decetsed Tived. I institution: Residance befors
VS 300 8 8. COUNTY a. STATEMO . b. COUNTY St . Louis admission)
Rev. 4/59 % b. Céi;’ (1 cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'LY Inside Limits
£ Town ST, LOUIS, MISSOURI 3 days own  Overland YedXI No O
1 z c. ;lg.stpw:\qﬁongF (If NOT in hos ng %«gprr Al Inside Limits d. EBEEEETS [If cutside, give location) Reside on Farm
2y00x 5 ésq INSTITUTION Yes O Ne[J 2327 Kenosho Ave. Yes O No HF
la]
3 ‘ 3. ‘l;AME OF DE)CEASED First Middle Last 4. D(.)A;IE Month Day Year
ype or print
DEATH
» JAMES H. COWDERY £ _ 1960
O 5. SEX 6. COLOR OR RACE 7. Marria;cﬁ- Never Married [ .|8. DATE OF BIRTH 9. AGE (last birthday) |{F UNDER | YEAR | IF UNDER 24 HR
—5 M w ; Widowed [ Divorced [] ?_10_95 67 Months | Deys Hours | Min,
——t-— 10a. USUAL OCCUPATION (Give kind of wn‘rk dohe | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g MéLaT"Hafy fp=e ) | Figher Body Co.|St. Louls, Mo. U.3.4.
v 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-
S) Homer Cowdery Maggie Ke 1lle Helen M, Cowdery
8 4 " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Addrdld W
< (Yes, no,Ndnknown) I (if yes, Hvéﬁaer"or dates of servi elen M c owdery 2327 KenOShO Ave
% w - - L)
] = 18. CAUSE OF DEATH [(Enter only ona cause per ling ‘v ooy omayoye INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
19 o 2 wMEDIATE cause @ CARCINOMA OF BLADDER (INTERSTITIAL CELL) | 8 MONTHS
11 Q o i o
(R o] p
« | 2 Conditions, if any DUE TO (b)
12 502 -Q w5 which gave rise to
e E S e ender: ' V7,
- statin & LI -
13 - Iyinggcause last. DUE TO (c} / 2 /
% r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the turmlnal PART [I1. If deceased was femsle was
5_. g disease condition given in PART | (a) there a pregnancy in last 90 days.
;~ @ <
[ s l O Yes | O Ne l O VUnknown
rad = .
¥ .E 0. WAS AUTOPSY 20s. ACCBENT . SUI(l:__I]DE HOMEtlcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18.)
a Y YESR No O
z -
= | 20c.TIME OF  Hour __ Month, Day, Year
£ § g INJURY am, -
v g & p.m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g.. in or sbout homo, | 20f. CITY, TOWN, OR LOCATION CouNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.}
x NQOT WHILE AT WORK []
U o e Q
g0 g é 21. | attended the deceasad from mn 11, 1962 NOV. 8, 1962 . lest 3aw pi alive on I} ;
o l; o Desth occurrad at. 1 20 P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
m el
wn w 2 L TUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
3 o G o 22a. SIGNATU
W e e’ ﬁ /44 F. R. BRADLEY, M. D| BARNES HOSPITAL 11/8/62
z 232, mEJmAl CR{EMATJYC;' ] 62)3: NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate} r
3 () REMOVAL {Speci )
2 E 952 0ak Grove Cemetery| Wellston, Mo. .
K 25. DATE RECD. BY_LI L REG. 26. REGISTRAR'S SIGNATURE
= < d i gf E
g > 5504 WOODSON ROAD NOV 10 | ) l
. PAVICFY ARIrS & a




FLE
2

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

.o LT L Licensed Embalmer No. 3%5_¢
o ) P. O. Address W/C[W

" Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




